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Question #: 11 
1D: 54452 Which of the following auxiliary labels should be placed on the bottle of an amoxicillin suspension? 
Corect 
© Flag question Select one: 
Send Feedback Take on an empty stomach % 
Shake 2 P 
well Rose Wang (ID: 113212) this answer is correct. Amoxicillin suspensions should be 
befon$ shaken well before use to make sure the drug is adequately dispersed in the suspension 
iD vehicle, 


Do not refrigerate X 
Do not shake * 


| Correct 
Marks for this submission: 1.00/1.00 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Identify appropriate and important auxiliary labels that should be placed on bottles of amoxicillin 
suspensions prior to dispensing. 


BACKGROUND: 


Amoxicillin suspensions are often prescribed for children who cannot take tablets. Amoxicillin suspensions 
should be shaken well before each use to make sure that the drug is evenly and adequately dispersed in the 
suspension vehicle. This is to ensure that patients receive the correct amount of drug with each dose. 
Amoxicillin can be given without regard to meals; however, administering with meals can often mitigate 
some of the gastrointestinal side effects. It is preferred to refrigerate reconstituted amoxicillin suspensions to 
extend their shelf life, but they are stable at room temperature as well. 


RATIONALE: 
Correct Answer: 


e Shake well before use - Amoxicillin suspensions should be shaken well before use to make sure the 
drug is adequately dispersed in the suspension vehicle. 


Incorrect Answers: 


+ Take on an empty stomach - Amoxicillin can be taken with or without food, Taking with food can 
help reduce gastrointestinal side effects. 


* Do not refrigerate - Amoxicillin suspensions can be refrigerated (preferred) but are stable at room 
temperature as well. 


* Do not shake - Amoxicillin suspensions should be shaken well before use to make sure the drug is 
adequately dispersed in the suspension vehicle. 


TAKEAWAY/KEY POINTS: 


Amoxicillin suspensions should be shaken well prior to use. This is an important auxiliary label that should be 
put on the bottle prior to dispensing. 


REFERENCE: 


[1] CPhA. Amoxicillin Monograph. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Shake well before use 


Question #: 12 


1D: 54453 
Corect 


Fag 


(Sera recatar 


Question #: 13 


ID 54456 
Corect 


Hag 


(sea reemer 


Three days after dispensing amoxicillin, you follow up with JM. JM states that her daughter no longer 
has trouble sleeping. She has not been tugging on her ear for the past 2 days. JM also states that her 
daughter is afebrile, alert and responsive. 


What is the most appropriate recommendation at this time? 


Select one: 
Discontinue amoxicillin X% 


Continue amoxicillin for 2 more days X% 


Continue {v 
andali Nor7 Rose Wang (ID:113212) this answer is correct. Due to JM's daughter's age 
more days (under 2 years old), a total of 10 days duration is appropriate for amoxicillin 


therapy. 


Discontinue amoxicillin and start amoxicillin/clavulanate % 


Marks for this submission: 1.00/1.00. 


TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Understand the trajectory of illness, signs of treatment success and advise on the appropriate duration of 
antimicrobial therapy. 


BACKGROUND: 


Treatment success for the treatment of acute otitis media (AOM) can be described as symptom improvement 
within 24 hours of starting antibiotic therapy and resolution within 2-3 days of starting therapy. Symptoms 
that should resolve in 2-3 days include fever, pain, irritability and trouble sleeping. If these symptoms worsen 
or do not resolve after 2-3 days of therapy, alternate therapy such as amoxicillin/clavulanate should be 
considered. When patients respond well to antibiotics, they should continue the antibiotic for the full 
duration of therapy (in children under 2 years old this is 10 days of therapy). Continuing the antibiotic for the 
full duration of therapy will reduce the chance of treatment failure. 


RATIONALE: 
Correct Answer: 


* Continue amoxicillin for 7 more days - Due to JM's daughter's age (under 2 years old), a total of 10 
days duration is appropriate for amoxicillin therapy. 


Incorrect Answers: 


Discontinue amoxicillin - Although JM's daughter's symptoms seem to have resolved, therapy 
should be continued for the full duration to prevent treatment failure. 


Continue amoxicillin for 2 more days - Due to JM's daughter's age, amoxicillin should be continued 
for longer than 2 more days. 


Discontinue amoxicillin and start amoxicillin/clavulanate - Amoxicillin/clavulanate should only be 
started if amoxicillin therapy fails. In this case, JM's daughter is not showing signs of treatment failure. 


TAKEAWAY/KEY POINTS: 


JM should continue to give her daughter amoxicillin for the full duration of therapy (10 days in this case) as 
she is responding well to amoxicillin. Continuing the antibiotic for the full duration of therapy will reduce the 
chance of treatment failure. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: Continue amoxicillin for 7 more days 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE 
A physician in your family health teams sends you the following prescription for MK. 


* Amoxicillin suspension - pharmacist to dose for acute otitis media for 5 days of therapy 


In your consultation with her parents, you learn that their 2-year-old daughter has been diagnosed 
with moderate acute otitis media (AOM). She weighs 27 Ibs. MK goes to a daycare 4 days a week. MK 
has no known allergies. 


When consulting your resources for appropriate amoxi 


lin doses for AOM, you find the following 
information: 


e Standard dose amoxicillin - 40ma/ka/dav divided TID 


jose amoxicillin - 90mg/kg/day divide: 


Ig) 


Which of the following amoxicillin dose and directions is the MOST appropriate for this patient? 


Select one: 
Amoxicillin v 7 
552 mg PO Rose Wang (ID:113212) this answer is correct. This patient should get high-dose 
BID amoxicillin because they have risk factors for drug resistant S. pneumoniae. 


Amoxicillin 1000 mg PO TID X% 
Amoxicillin 500 mg PO TID % 
Amoxicillin 175 mg PO TID X 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Identify appropriate dosing regimens of amoxicillin to treat acute otitis media (AOM). 


BACKGROUND: 


AOM often presents in young children. Signs and symptoms include fever, pain, and irritability. Bacteria 
commonly implicated in AOM include S$. pneumoniae, M. catarrhalis, and H. influenzae. 


When antibiotics are appropriate, the first-line treatment of choice is amoxicillin. Amoxicillin dosing can be 
standard dosing (45-60 mg/kg/day) in children that have no risk factors for drug-resistant S. pneumoniae 
(e.g. antibiotics in the last 3 months and daycare). High dose amoxicillin (75-90 mg/kg/day) is preferred in 
children with risk factors for drug-resistant S. pneumoniae such as daycare attendance, sibling daycare 
attendance or recent antibiotic use. The duration of antibiotic therapy often depends on the age of the 
patient. Most antibiotics used for initial treatment should be given for 5 days if the child is 2 years old or 
older and has an uncomplicated infection, Antibiotics should be given for 10 days if the child is under 2 years 
old or has recurrent AOM or treatment failure or has a complicated infection such as a ruptured tympanic 
membrane. The exception to this is ceftriaxone, which only requires 3 days of therapy in any age range due 
to having a long halflife. 


In this case, the patient has risk factors for drug resistance (daycare attendance) and should be given high 
dose amoxicillin. 


The f ira . : à ; 2 


1. Convert weight to kg 
Patient weight in kg 
= 27 Ibs * (1 kg/2.2 kg) 
= 12.27 kg 


2. Find total daily dose 
High dose amoxicillin total daily dose 
= 90 mg/kg/day * (12.27 kg) 
= 1104 mg/day 


3. Determine BID dosing 

1104 mg/2 = 552 mg 

Therefore the correct directions are: Amoxicillin 552 mg PO BID (twice daily). 
RATIONALE: 


Correct Answer: 


* Amoxicillin 552 mg PO BID - This patient should get high-dose amoxicillin because they have risk 
factors for drug-resistant S. pneumoniae. 


Incorrect Answers: 


© Amoxi 1000 mg PO TID - This dose is too high for the bodyweight of the patient. This would be 
the high-dose regimen for adult patients with a respiratory tract infection. 


in 500 mg PO TID - This dose is too high for the bodyweight of the patient. 


175 mg PO TID - This dose is too low for a patient with multiple risk factors for drug- 
resistant S. pneumoniae, 


TAKEAWAY/KEY POINTS: 


High dose amoxicillin should be prescribed for patients who have tisk factors for drug resistance. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016:21(1):39-44. 


The correct answer is: Amoxicillin 552 mg PO BID 


Uuesuun m. 14 


1D: 54457 Amoxicillin suspension is available in your store in the following strengths and pack sizes: 


Correct * 125 mg/5 mL (pack size of 100 mL and pack size of 150 mL) 
+ 250 mg/5 mL (pack size of 100 mL and pack size of 150 mL) 


Flag question 


Which of the following should be dispensed for MK's 5 days of amoxicillin therapy? 


Select one: 


1 bottle (150 ml each) of amoxicillin 125 mg/5 mL * 
1 bottle (150 v 


ml each) of Rose Wang (ID:113212) this answer is correct. MK requires 110 mL of this 
amozicillin250 concentration for 5 days of therapy. Rounding up to a full bottle yields 1 bottle of 
mg/5 mb the 150 mL pack size. The remainder (40 mL) should be discarded after the 


completion of 5 days of therapy: 


3 bottles (100 mL each) amoxicillin 125 mg/5 mL % 
2 bottles (150 mL each) of amoxicillin 250 mg/5 mL % 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Understand how to calculate the total quantity needed for antibiotics and the factors to consider when 
dispensing medication. 


BACKGROUND: 


From the previous question, we know that the appropriate daily dose for this patient is 1,100 mg (or 550 mg 
BID). 5 days of therapy requires 1,100 mg x 5 = 5,500 mg 


We need to determine which concentration of amoxicillin will provide the lowest volume per dose (for 
patient adherence) and the lowest amount of wastage. These are best practices. 


The higher concentration (250 mg/5 ml) will provide the lowest volume per dose as there is more drug per 
mL when compared to the lower concentration (125 mg/5 ml). 


To provide the lowest amount of wastage, we need to determine the total amount of volume needed for the 
treatment course: 


The total volume needed = (5 mL/250 mg) x (5,500 mg) 
= 110 mL. 


Pack sizes available are 150 mL and 100 mL. Therefore, the concentration of amoxicillin that will provide the 
lowest volume per dose and the pack size providing the least wastage is amoxicillin 250 mg/5 mL - 150 mL. 


RATIONALE: 


Correct Answer: 


* 1 bottle (150 mL each) of amoxicillin 250 mg/5 mL - MK requires 110 mL of this concentration for 
5 days of therapy. Rounding up to a full bottle yields 1 bottle of the 150 mL pack size. The remainder 
(40 mL) should be discarded after the completion of 5 days of therapy. 


Incorrect Answers: 


+ 1 bottle (150 mL each) of amoxi 
treatment. 


125 mg/5 mL - This is not enough medicine for 5 days of 


* 3 bottles (100 mL each) amoxicillin 125 mg/5 mL - There is enough drug for the patient's 5-day 
treatment but this would require more volume per dose than the 250 mg/5 mL bottle. 


* 2 bottles (150 mL each) of amoxicillin 250 mg/5 mL - There is enough drug for the patient's 5-day 
treatment but this does not produce the least amount of wastage. 


TAKEAWAY/KEY POINTS: 


When dispensing antibiotics, it is important to consider factors that impact patient adherence and wastage of 
products. 


REFERENCE: 


[1] Matsui D. Current Issues in Pediatric Medication Adherence. Pediatr-Drugs. 2007;9(5):283-288. 
doi:10.2165/00148581-200709050-00001. 

[2] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: 1 bottle (150 mL each) of amoxicillin 250 mg/5 mL 


Question #: 15 


1D: 54441 LO is a 3-year-old male (weight: 18 kg) who started high-dose amoxicillin treatment 4 days ago for 
acute otitis media (AOM). LO's svmntoms have not beaun to improve over the course of 4 davs of 


Corect 


Send Feedback 


Question #: 16 


10:5431 


leg 
persistent ear pain.. Upon examination, he continues to have a bulging right tympanic membrane 
with little movement on pressure change. He is diagnosed with acute otitis media treatment failure 
and prescribed amoxicillin/clavulanate instead dosed three times daily. 


What is the most appropriate duration of therapy for amoxicillin/clavulanate for LO? 


Select one: 
3 days X 
5 days * 


10 


aon Rose Wang (ID:113212) this answer is correct. Amoxicillin/elavulanate should be used for 10 


days regardless of patient age when a patient fails initial therapy. 


14 days * 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Acute Otitis Media (AOM) 


LEARNING OBJECTIVE: 

Identify the appropriate duration of amoxicillin/clavulanate therapy in patients who experience initial 
treatment failure. 

BACKGROUND: 


The duration of antibiotic therapy will usually depend on the patient's age. In AOM, ten days of antibiotic 
therapy is appropriate for children under the age of 2 years of age and/or recurrent AOM, perforated 
tympanic membrane, and in cases of treatment failure. Five days of therapy is appropriate for children who 
are 2 years of age or older with uncomplicated infection. 


RATIONALE: 
Correct Answer: 


© 10 days - Amoxicillin/clavulanate should be used for 10 days regardless of patient age when a patient 
fails initial therapy. 


Incorrect Answers: 
© 3 days - This duration is too short. 
© 5 days - This duration is too short for therapy started after a patient fails the initial therapy. 
* 14 days - This duration is too long. 


TAKEAWAY/KEY POINTS: 


Ten days of amoxicillin/clavulanate therapy, regardless of patient age, is appropriate in cases where the initial 
treatment failed. 


REFERENCE: 


[1] Le Saux N, Robinson JL. Management of acute otitis media in children six months of age and older. 
Paediatrics & child health. 2016;21(1):39-44. 


The correct answer is: 10 days 


YZ is a 5-year-old male who presents to the walk-in clinic with his mother. He has had significant 
right ear pain and pressure for approximately 20 hours and his mother says he has a fever but has not 
measured his temperature. On assessment, he is found to have bilateral bulging tympanic membranes 
with the left associated with significant redness and immobility. He is diagnosed with acute oti 
media and given a prescription for amoxicillin 500 mg PO TID x 5 days. 


YZ's mother asks how soon after treatment with an antibiotic is started should YZ expect to see an 
improvement in his symptoms. The BEST response is: 


Select one: 
After 48 hours% 
Around 72hours * 


Within v 
AD Rose Wang (ID:113212) this answer is correct. Symptoms such as fever and severe 
hore pain should start to improve within 24 hours. Full recovery may take 48-72 hours. 


After 5 days% 


Question #: 17 


1D: 34428 
Corect 


Fag 


Marks for this submission: 1.00/1.00. 


TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Understand when patients should expect to see an improvement in their symptoms once therapy is initiated 
for acute otitis media (AOM). 


BACKGROUND: 


AOM often presents in young children. Signs and symptoms include fever, pain, and irritability. Symptoms 
often begin to improve quickly after antibiotics are administered. When appropriate antibiotics are used, 
patients should notice an improvement in the symptoms within 24 hours. After 2-3 days of treatment, 
symptoms should be completely resolved. If symptoms do not improve within 3 days of starting treatment, 
patients need to be reassessed by a physician. This likely indicates treatment failure. 


RATIONALE: 
Correct Answer: 


* Within 24-48 hours - Symptoms such as fever and severe pain should start to improve within 24 
hours. Full recovery may take 48-72 hours. 


Incorrect Answers: 


* After 48 hours - Symptoms such as fever and severe pain should start to improve within 24 hours. 
Full recovery may take 48-72 hours. 


* Around 72 hours - Symptoms such as fever and severe pain should start to improve within 24 hours. 
Full recovery may take 48-72 hours. 


* After 5 days - Symptoms should start to improve before 5 days. 


TAKEAWAY/KEY POINTS: 


Symptoms such as fever and severe pain should start to improve within 24 hours. Full recovery may take 48- 
72 hours. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: Within 24-48 hours 


SB is a 4-year-old female who presents to the pediatric urgent care clinic with ear pain. 


Her mother said SB first expressed some discomfort before going to bed last night but she slept well. 
She woke up the next morning with notable pain in her right ear, sinus congestion and a runny nose. 
No fever was noted at home. 


Allergies: Cephalexin (mild rash) 
Weight: 17.5 kg (measured today) 
Past Medical History 


* None 


Social History 


e Attends junior kindergarten 
e Lives with two parents, one older sibling (age 6) 


Medications 

+ None 
Objective: 

© HR94 bpm 

+ RR: 18 breathes/minute 
Temperature: 37.6 degrees Celsi 


Head/Ears/Eyes/Nose/Throat: 
without purulent exudate. 


ilateral ear effusion with some redness. Throat is markedly red but 


Chest: Clear, no noted adventitious breath sounds, good air entry bilaterally 


SB's mother thinks SB has an ear infection as her older child used to get them all the time and had 
ilar symptoms. She takes SB to her family doctor (located 10 minutes from their home), where she 
is diagnosed with acute otitis media (AOM). 


What of the following reflects the most appropriate treatment recommendation for SB at this time? 


Select one: 


nee 


BEA ma DA DIN s 


Question #: 18 


1D: 54442 
Corect 


Hag 


ayent esy my i Y uiu 
Cefuroxime 250 mg PO BID X% 
Amoxicillin 500 mg PO TID % 


Acetaminophen v s a oe 
240 mg PO q4h Rose Wang (ID:113212) this answer is correct. SB meets the criteria for 


ai "watchful waiting” or delayed prescribing of antimicrobial therapy based on her 
mild severity and age. Therefore, symptomatic treatment and reassessment 
based on symptom evolution is preferred. 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 
To identify the criteria for watchful waiting versus immediate antimicrobial therapy. 


BACKGROUND: 

AOM often presents in young children. Signs and symptoms include fever, pain, and irritability. 
Bacteria commonly implicated in AOM include S. pneumoniae, M. catarrhalis, and H. influenzae. 
Patients require immediate treatment with antibiotics if: 


© they are between the ages of 6 weeks and 6 months 


there is a perforated tympanic membrane with purulent discharge 


they are moderate to severely ill (eg. severe otalgia, and poor response to antipyretics, trouble 
sleeping) 


they have a fever of 39 degrees Celsius or greater 


their symptoms last more than 48 hours 


Patients not meeting the above criteria and showing no signs of systemic illness (lethargy, dehydration) can 
generally be considered for "watchful waiting.” Observation should occur for 24-48 hours and caregivers 
should assess if the patient's symptoms are improving. Analgesics can be recommended at this step for 
managing fever and pain. If there is no improvement. patients should be treated with antibiotics. 


RATIONALE: 


Correct Answer: 


* Acetaminophen 240 mg PO q4h prn - SB meets the criteria for "watchful waiting” or delayed 
prescribing of antimicrobial therapy based on her mild severity and age. Therefore, symptomatic 
treatment and reassessment based on symptom evolution is preferred. 


Incorrect Answers: 


Clarithromycin 250 mg PO BID - SB meets the criteria for "watchful waiting" or delayed prescribing 
of antimicrobial therapy based on her mild severity and age. 


Cefuroxime 250 mg PO BID - SB meets the criteria for "watchful waiting" or delayed prescribing of 
antimicrobial therapy based on her mild severity and age. 


Amoxicillin 500 mg PO TID - SB meets the criteria for “watchful waiting" or delayed prescribing of 
antimicrobial therapy based on her mild severity and age. 


TAKEAWAY/KEY POINTS: 


Patients meeting criteria for mild disease who are above the age of 6 months can be considered for 
symptomatic therapy and "watchful waiting.” 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: Acetaminophen 240 mg PO q4h prn 


A worried father walks into your clinic with his 3-year-old daughter LL. LL is presenting with a fever of 
39 degrees Celsius which started two days ago, otalgia and irritability. Upon examination, you see a 
bulging tympanic membrane with middle ear effusion and confirm that she has acute otitis media 
(AOM). You also discover LL's eyes are red and watery, and her father reports a sticky, purulent 
discharge leaking from her eyes when she woke up this morning. 


Which of the following is the most appropriate recommendation? 


Select one: 


Question # 19 


ID: 54454 
Corect 


Fag qu 
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Ceftriaxone IM X 

Amoxicillin PO X% 

Clindamycin PO% 

Amoxicillin/clavulanate v 

PO % Rose Wang (ID:113212) this answer is correct. Amoxicillin/clavulanate 
is considered first-line therapy for the treatment of AOM with purulent 


conjunctivitis owing to the superior coverage of the most likely 
pathogen, in this case, H. influenzae or M. cattarhalis 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 


Understand appropriate therapeutic options when patients present with acute otitis media (AOM) with 
purulent conjunctivitis. 


BACKGROUND: 


AOM with purulent conjunctivitis (otitis-conjunctivitis syndrome) often will present in patients as symptoms 
of AOM (otalgia, irritability) as well as ophthalmologic symptoms such as red, watery eyes and purulent 
discharge. AOM with purulent conjunctivitis is commonly caused by H. influenzae and M. catarrhalis, Due to 
the increasing resistance of these pathogens to amoxicillin, amoxicillin/clavulanate or second-generation 
cephalosporins are considered first-line. 


RATIONALE: 


Correct Answer: 


e Amoxicillin/clavulanate PO - Amoxicillin/clavulanate is considered first-line therapy for the 
treatment of AOM with purulent conjunctivitis owing to the superior coverage of the most likely 
pathogen, in this case, H. influenzae or M. catarrhalis. 


Incorrect Answers: 


Ceftriaxone IM - Although likely effective, other therapies are considered first-line in AOM with 
purulent conjunctivitis. 


e Amoxici PO - Amoxicillin is not a first-line option in AOM associated with purulent conjunctivitis as 
the most commonly responsible pathogen is frequently resistant to amoxicillin. 


Clindamycin PO - Clindamycin has no activity against the gram-negative organism implicated in AOM 
with purulent conjunctivitis. 


TAKEAWAY/KEY POINTS: 


Amoxicillin/clavulanate is a first-line option in patients presenting with AOM associated with purulent 
conjunctivitis. 


REFERENCE: 


[1] Le Saux N, Robinson JL. Management of acute otitis media in children six months of age and older. 
Paediatrics & child health. 2016;21(1):39-440. 


The correct answer is: Amoxicillin/clavulanate PO 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


KCis a 5-year-old male who weighs 20.5 kg and recently had a cold. KC's mother is worried because he 
has a fever of 38.5 degrees Celsius since last night and has been mildly irritable. However, upon giving 
some oral analgesics, KC is able to sleep. Upon examination, the nurse practitioner observes a bulging 
tympanic membrane in both of his ears. The nurse practitioner diagnoses KC with acute otitis media 
(AOM). KC has no past medical history and no known allergies. 


Which of the following is the most appropriate next step at this time? 


Select one: 
Start amoxicillin PO % 
Start clarithromycin PO % 
Start cefprozil PO X 


Observe KC v : 
for 24-48 Rose Wang (ID:113212) this answer is correct. Observation for 24-48 hours is the 
Rane most appropriate recommendation because KC is presenting with mild symptoms of 


AOM. 


Question #: 20 


1D: 54455 
Corect 


Flag question 


Send Feedback 


Marks for this submission: 1.00/1.00. 
TOPIC: Acute Otitis Media 


LEARNING OBJECTIVE: 

Differentiate between severe and non-severe illness and when it is appropriate to observe patients for 
worsening of symptoms. 

BACKGROUND: 

AOM often presents in young children. Signs and symptoms include fever, pain, and irritability. 


Patients require immediate treatment with antibiotics if at least one of the following is present: 


e they are between the ages of 6 weeks and 6 months 


there is a perforated tympanic membrane with purulent discharge 


e they are moderate to severely ill (eg. severe otalgia, and poor response to antipyretics) 


they have a fever of 39 degrees Celsius or greater 
© their symptoms last more than 48 hours 


© they have immunodeficiencies, craniofacial anomalies, heart or lung disease, Down syndrome or a 
history of complicated AOM 


Patients who are mildly ill (e.g greater than 6 months old and alert, with mild otalgia), having a fever of less 
than 39 degrees Celsius, and symptoms lasting less than 48 hours may be appropriate candidates for 
observation. 


Observation should occur for 24-48 hours and caregivers should look to see if the patient's symptoms are 
improving. Analgesics can be recommended at this step for managing the pain and fever. If there is no 
improvement, patients should be treated with antibiotics. 


RATIONALE: 
Correct Answer: 


* Observe KC for 24-48 hours - Observation for 24-48 hours is the most appropriate recommendation 
because KC is presenting with mild symptoms of AOM. 


Incorrect Answers: 


+ Start amoxicillin PO - Initial antimicrobial therapy is not required because KC is presenting with mild 
symptoms of AOM. 


Start clarithromycin PO - Initial antimicrobial therapy is not required because KC is presenting with 
mild symptoms of AOM. 


* Start cefprozil PO - Initial antimicrobial therapy is not required because KC is presenting with mild 
symptoms of AOM. 


TAKEAWAY/KEY POINTS: 


Patients with mild symptoms of AOM can often be observed for 24-48 hours rather than being started on 
antibiotic therapy immediately. 


REFERENCE: 


[1] Le Saux N, Robinson J. Management of acute otitis media in children six months of age and older. 
Paediatr Child Health. 2016;21(1):39-44. 


The correct answer is: Observe KC for 24-48 hours 


KC's symptoms start to worsen in the next 48 hours, and he is back at the clinic. He has a fever of 38.8 
Celsius and only minimal benefit from acetaminophen therapy. 


What is the most appropriate recommendation at this time for KC? 


Select one: 


Start 


amoxicillin tS Rose Wang (ID:113212) this answer is correct. Amoxicillin is first-line in the 


treatment of acute otitis media. 


Start cefuroxime PO X% 
Start cefprozil PO * 


Continue observation for 24 more hours % 


| Correct 
Marks for this submission: 1.00/1.00. 


TUPI: Acute Uttis Media 


LEARNING OBJECTIVE: 
Understand how to manage the worsening of symptoms during the observation period. 


BACKGROUND: 


Observation should occur for 24-48 hours and caregivers should look to see if the patient's symptoms are 
improving. Analgesics can be recommended at this step for managing the pain and fever. If there is no 
improvement, patients should be treated with antibiotics. 


When antibiotics are appropriate, the first-line treatment of choice is amoxicillin in patients with no allergies 
to penicillin/amoxicillin. If a patient fails initial therapy (e.g. no improvement is 2 or 3 days) 
amoxicillin/clavulanate is appropriate. 


RATIONALE: 


Correct Answer: 


e Start amoxicillin PO - Amoxicillin is first-line in the treatment of acute otitis media. 


Incorrect Answers: 


© Start cefuroxime PO - Cephalosporins are generally used only if patients have an allergy to the first- 
line option. 


Start cefprozil PO - Cephalosporins are generally used only if patients have an allergy to the first-line 
option. 


Continue observation for 24 more hours - Patients require antibiotic therapy if their symptoms 
worsened within or after 48 hours of observation. 


TAKEAWAY/KEY POINTS: 


If symptoms worsen during the observation period, or if symptoms have not improved after 48 hours, 
antibiotics should be prescribed. First-line therapy barring any allergies is amoxicillin. 
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The correct answer is: Start amoxicillin PO 
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